Due to the prevalence of musculoskeletal pain and the increasing burden this is placing on society, an increased interest in possible treatment remedies of musculoskeletal pain is evident. The "news section" in a recent British Medical Journal reported that "complementary medicine is booming worldwide". This is mainly the result of patient satisfaction, costeffectiveness of some of these complementary treatments, and recent scientific evidence justifying the results of certain of these therapies in specific clinical cases. Unfortunately, there are wide variations among countries and within the professions themselves in the way in which they are practised. Further, this increased acceptance does not indicate that communication between professions such as general practitioners, chiropractors and osteopaths is satisfactory.
Unfortunately, in practice it appears that general practitioners, and chiropractors and osteopaths, are not knowledgeable about each other's methods of working and expertise, and co-operation and communication is marginal. The essence of the problem is that general practitioners find it difficult to decide which disorders would be suitable for treatment by a chiropractor or osteopath and think that most of the physical therapeutic treatments are not based on scientific evidence. Co-operation and communication need to improve if this lack of knowledge in areas such as professional background and types of treatment is to be eliminated.
General practitioners, chiropractors and osteopaths do not have the same educational background, have different philosophies, and often use different terminology. It is very important to learn each other's philosophy and treatments but this takes time to achieve. For general practitioners, it is probable that most of the information on chiropractic and osteopathy is derived through communication with patients, even though this information is not always detailed and medically correct. It appears likely that general practitioners who know more about chiropractic and osteopathy are more likely to refer patients to them.
There is evidence that the main channel of communication between general practitioners and the manual therapist appears to be the feedback report. Therefore the best way to analyse the present communication between the professions is the investigation of the therapist's feedback report. It is also worth noting that some medical practitioners express an interest in receiving a report even if they did not refer the patient to the manual therapist themselves in the first instance. This feedback report should preferably: * be sent after the last treatment. * be typed and be between half and one A-4 page long. * include the patient's personal details, the diagnosis, the advice given to the patient, results of physical examination, type of treatment, reason why the patient is referred back to the general practitioner, history, frequency of treatments, advice to the general practitioner, prognosis, and chiropractic X-ray report. * be succinct and not contain unnecessary detail. * avoid confusing terminology.
Chiropractors and osteopaths use and understand most of the established medical jargon. Unfortunately, one important criticism about the chiropractic feedback report is the use of confusing terminology. Chiropractors in particular have a tendency to use terminology that general practitioners rarely use, or of which they have never heard. This includes chiropractic terminology originating from the time when D.D. Palmer developed the first chiropractic theories in the early years of the 20th century. Terminology such as "subluxation", "nerve flow", and "innate capacity of the body to heal itself" is not always fully understood by other medical sectors and may thus adversely affect communication. Discussions have been initiated as to whether such terminology should be avoided in order to improve the communication between chiropractors and regular physicians. Certain outdated models that attempt to describe the scientific basis for chiropractic theories are inadequate and indeed harmful to the progress and acceptance of chiropractic. An attempt should be made to utilize more modern theories underpinning chiropractic using modern terminology which can easily be understood by the existing medical society.
It appears that many general practitioners are familiar with terminology such as: test of Lasègue, test of Trendelenburg, pelvis obliquity, leg length difference, referred pain, protrusion, stenosis, trigger points, fixations and subluxations. It is however, questionable if the general practitioners mean exactly the same thing with the last two terms. If not, this would mean that two different professions think they are talking the same language but in fact they are not. This will obviously lead to unexpected difficulties in communication. The feedback report should either fully inform the general practitioner about the exact definition of such terminology, or it should be left out. Perhaps these reports should routinely contain an information page comprising a glossary of chiropractic-specific terms and their precise meanings.
In some countries (particularly in Europe), there is a shift in the autonomy of general practitioners from determining their own administration routines towards a managed health care service. This means some general practitioners are as holistic as complementary physicians. General practitioners may keep their gatekeeper's role but a shift should be made towards
